
CONGRESSIONAL RECORD — Extensions of Remarks E495
disabled housing development built by the Di-
ocese of Rockville Center on Long Island and,
initially at least, a controversial plan. Many
residents in this middle class area resisted the
notion of a subsidized apartment complex in
their community. But St. Joseph’s Village
proved to be an outstanding neighbor and a
model for the developments that followed it.
Villagers often visit the nearby Hawkins Ele-
mentary School and read to students. This
unique program, called ‘‘Reading Buddies,’’
pairs up seniors with young children for mutual
literary enjoyment. Other seniors devote their
time preparing and serving to their fellow sen-
ior citizens at the local Senior Nutrition Center.
Sixty other residents organized a project to
donate money each month to improve the
lives of three underprivileged children living
abroad in Third World nations.

Mr. Speaker, words can hardly express the
deep debt of gratitude we on Long Island owe
to the residents of St. Joseph’s Village for all
they have done to serve our community and
improve the lives of our neighbors. I ask my
Congressional colleagues to join me, the com-
munity and all who have benefited from their
generosity in thanking the residents for all
their good work. And on this day of their 20th
anniversary, we wish them many more years
of success and good fortune.
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Mr. LEWIS of Kentucky. Mr. Speaker, today
I am introducing a bill that ensures that all fos-
ter care families are treated fairly under the
Tax Code.

The Fairness for Foster Care Families Act
simplifies the current rules for foster care pay-
ments and recognizes the increasing role that
charitable tax exempt agencies and private
for-profit agencies play in the placement of
foster care children and adults.

In 1983, Congress amended the Internal
Revenue Code to permit certain foster care
families to exclude from taxable income pay-
ments they receive to cover the additional ex-
penses incurred for caring for the individual.
Unfortunately, the exclusion depended on a
complicated analysis of three factors: the age
of the foster care individual, the type of foster
care placement agency and the source of the
foster care payment.

Congress revisited the tax treatment of fos-
ter care payments in 1986. Although the proc-
ess was simplified to an extent, some families
were still left out. Those families could only re-
ceive a tax deduction if they maintained de-
tailed expense records to support such deduc-
tions.

Under the Fairness for Foster Care Families
Act, foster care providers would avoid this bur-
densome record keeping process. This bill
guarantees that the payment is tax-free re-
gardless of the age of the foster care indi-
vidual or the type of agency that places the in-
dividual provided that the agency is licensed
and certified by the State.

I hope my colleagues will join me in sup-
porting this legislation.
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Mr. DOOLITTLE. Mr. Speaker, Dr. Gurmit
Singh Aulakh, President of the Council of
Khalistan, has brought it to my attention that
on April 13, the Sikhs will be celebrating their
300th anniversary. Sikhs have been significant
contributors to America in several sectors of
life, but their anniversary is significant for an-
other reason. The Sikh Nation is currently one
of several nations struggling to reclaim its
freedom from Hindu India.

It is an interesting coincidence that April 13,
the Sikhs’ anniversary, is also the birthday of
Thomas Jefferson, the author of our Declara-
tion of Independence. This symmetry of
events highlights the Sikh Nation’s desire to
be free. It is time that the Sikhs enjoy the free-
dom that we enjoy here in America.

In the Declaration of Independence, Jeffer-
son wrote that all people ‘‘are endowed by
their Creator with certain unalienable rights;
that among these are life, liberty, and the pur-
suit of happiness; that whenever any form of
government becomes destructive of these
ends, it is the right of the people to alter or
abolish it.’’ In India, the government allows
70,000 Sikh political prisoners to rot in jail
without charge or trial, some since 1984. They
should be released on or before April 13 as a
goodwill gesture. Instead, I fear that even
more Sikhs will be endangered as ‘‘demo-
cratic, secular’’ India tries to maintain what it
calls its ‘‘territorial integrity.’’

In the spirit of Jefferson, let the 300th anni-
versary of the Sikh Nation be an occasion to
do whatever we can to support the Sikhs and
the other nations of South Asia in their strug-
gle to live in the glow of freedom. By stopping
U.S. aid to India (which is one of the top five
recipient countries) until human rights are uni-
versally respected, by declaring our support
for self-determination through a free and fair
plebiscite, and by imposing the same sanc-
tions on India that we would impose on any
other religious oppressor, we can share the
blessings of liberty with the people of South
Asia. This is the best thing that we can do to
celebrate this important occasion with the Sikh
Nation.
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Mr. MCDERMOTT. Mr. Speaker, I rise today
to once again introduce the American Health
Security Act. The single payer plan I propose
is the only plan before Congress that will guar-
antee health care universality, affordability, se-
curity and choice.

While this Congress lacks the political will to
enact comprehensive health reform, the un-
derlying needs for reform remain prevalent:
health care costs are more unaffordable to
more people and the number of people with-
out health insurance continues to rise. These

problems are compounded by increasing loss
of health care choice and autonomy for those
people who have insurance leading to disrup-
tions in care and in relationships with pro-
viders.

The American Health Security Act I am in-
troducing today embodies the characteristics
of a truly American bill. It will give to all Ameri-
cans the peace of mind—the security—to
which all citizens should be entitled. It creates
a system of health care delivered by physi-
cians chosen by the patient. No one will have
to leave their existing relationships with their
doctors or hospitals or other providers. It is
federally financed but administered at the
state level, so the system is highly decentral-
ized. And it provides new mechanisms to im-
prove the quality of care every American re-
ceives.

The American Health Security Act (the Bill)
provides universal health insurance coverage
for all Americans as of January 1, 2000. It
severs the link between employment and in-
surance. The federal government defines the
standard benefit package, collects the pre-
mium, and distributes the premium funds to
the states. The states, through negotiating
panels comprised of representatives from
business, labor, consumers and the state gov-
ernment, negotiate fees with the providers and
the government controls the rate of price in-
creases. The result is health care coverage
that never changes when your personal situa-
tion does, never requires you to change the
way you seek health care, and never causes
disruption in your relationships with your pro-
viders.

The bill provides the coverage under a
mechanism of global budgets to achieve con-
trollable and measurable cost containment that
will yield scorable savings over the next five
years. Unlike other single-payer proposals of
the past, it provides for almost exclusive state
administration provided the states meet fed-
eral budget, benefit package, guarantee of
free choice of provider, and quality assurance
standards. This bill explicitly preserves free
choice of provider by providing a mechanism
for fee-for-service delivery to compete effec-
tively with HMOs. It will not force Americans
into HMO models.

The insurance mechanism of the American
Health security Act is easy to use and under-
stand. Quite simply, a patient visits the doctor
or other provider. The provider then bills the
state for the services provided under the
standard benefit package and the state pays
the bill on the patient’s behalf, just as insur-
ance companies pay medical bills on the pa-
tient’s behalf now. The difference is that com-
plicated and expensive formulas for patient co-
payments, coinsurance, and deductibles in ad-
dition to premium costs are eliminated.

The standard benefit package is in fact ex-
tremely generous. It covers all inpatient and
outpatient medical services without limits on
duration or intensity except as delineated by
outcomes research and practice guidelines
based on quality standards. It provides for
coverage of comprehensive long-term care,
dental services, mental health services and
prescription drugs. Cosmetic procedures and
other ‘‘frill’’ benefits such as private rooms and
comfort items are not covered.

The extent of state discretion is substantial.
The federal budget is divided into quality as-
surance, administrative, operating, and med-
ical education components. The system is fi-
nanced 86% by the federal government and
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